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Name of Offeror or Contractor:

PIIN/SIIN MOD/AMD

SECTION A - SUPPLEMENTAL INFORMATION

Amendment 0011

The purpose of Amendment 0011 to DAAE07-02-R-T132 deletes the language in CLINs 0001 through 0005 "Enter the Unit and total amount to

purchase".

                                               *** END OF NARRATIVE A 012 ***
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Name of Offeror or Contractor:

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

Reference No. of Document Being Continued

MOD/AMD

             SECTION B - SUPPLIES OR SERVICES AND PRICES/COSTS

0001          Supplies or Services and Prices/Costs              _____________________________________

              SECURITY CLASS:

              HMEE PRODUCTION REPRESENTATIVE VEHICLE              ______________________________________

                High Mobility Engineer Excavator (HMEE) vehicles in

                accordance with Section C Paragraph C.2.1, Purchase

                Description (PD) 2301 dated 23 September 2002, Section J

                Attachment 001 and Clause H.18 "Government Lease of

                Contractor Owned High Mobility Engineer Excavator".

                NSN: Will not be assigned

                Inspection and Acceptance: Destination

                FOB POINT: Destination

                Quantity Variance: None

                F.E.T. is not Applicable

                Registration Numbers will not be Provided

                Enter the monthly and total rent for HMEE vehicles

                for the initial Seven months.                                           3   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE vehicles for the

                Eighth month (option).                                                  3   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE vehicles for the

                Ninth month (option).                                                   3   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE vehicles for the

                Tenth month (option).                                                   3   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE vehicles for the

                Eleventh month (option).                                                3   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE vehicles for the

                Twelveth month (option).                                                3   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE vehicles for the

                Thirteenth month (option).                                              3   $                 $                                                                                             _____________     __________________

                              (End of narrative B002)

              Packaging and Marking              _____________________

                ASTM-D-3951 (D)

                Ship to: U.S. Army Aberdeen

                Attn: Aberdeen Test Center (ATC)

                      Aberdeen Proving Ground (APG)

                      Transportation Office

                      Bldg 507

                      Aberdeen Proving Ground, Md 21005-5059

                              (End of narrative F002)
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MOD/AMD

0002          Supplies or Services and Prices/Costs              _____________________________________

              SECURITY CLASS:

              FORKLIFT ATTACHMENT              ___________________

                High Mobility Engineer Excavator (HMEE) vehicles

                Forklift Attachment in accordance with Section C

                Paragraph C.3, Purchase Description (PD) 2301 dated

                23 September 2002, Section J Attachment 001 and

                Clause H.18 "Government Lease of Contractor Owned

                High Mobility Engineer Excavator" (Forklift Attachment).

                NSN: Will not be assigned

                Inspection and Acceptance: Destination

                FOB POINT: Destination

                Quantity Variance: None

                F.E.T. is not Applicable

                Registration Numbers will not be Provided

                Enter the monthly and total rent for HMEE Forklift

                for the initial Seven months.                                           1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Forklift for the

                Eighth month (option).                                                  1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Forklift for the

                Ninth month (option).                                                   1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Forklift for the

                Tenth month (option).                                                   1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Forklift for the

                Eleventh month (option).                                                1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Forklift for the

                Twelveth month (option).                                                1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Forklift for the

                Thirteenth month (option).                                              1   $                 $                                                                                             _____________     __________________

                              (End of narrative B002)

              Packaging and Marking              _____________________

                ASTM-D-3951 (D)

                Ship to: U.S. Army Aberdeen

                Attn: Aberdeen Test Center (ATC)

                      Aberdeen Proving Ground (APG)

                      Transportation Office

                      Bldg 507

                      Aberdeen Proving Ground, Md 21005-5059

                              (End of narrative F002)
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0003          Supplies or Services and Prices/Costs              _____________________________________

              SECURITY CLASS:

              AUGER ATTACHMENT              ________________

                High Mobility Engineer Excavator (HMEE) vehicles

                Auger Attachment in accordance Section C Paragraph

                C.3, Purchase Description (PD) 2301 dated 23

                September 2002, Section J Attachment 001 and Clause

                H.18 "Government Lease of Contractor Owned High

                Mobility Engineer Excavator" (Auger Attachment).

                NSN: Will not be assigned

                Inspection and Acceptance: Destination

                FOB POINT: Destination

                Quantity Variance: None

                F.E.T. is not Applicable

                Registration Numbers will not be Provided

                Enter the monthly and total rent for HMEE Auger Attachment

                for the initial Seven months.                                           1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Auger Attachment for the

                Eighth month (option).                                                  1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Auger Attachment for the

                Ninth month (option).                                                   1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Auger Attachment for the

                Tenth month (option).                                                   1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Auger Attachment for the

                Eleventh month (option).                                                1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Auger Attachment for the

                Twelveth month (option).                                                1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Auger Attachment for the

                Thirteenth month (option).                                              1   $                 $                                                                                             _____________     __________________

                              (End of narrative B002)

              Packaging and Marking              _____________________

                ASTM-D-3951 (D)

                Ship to: U.S. Army Aberdeen

                Attn: Aberdeen Test Center (ATC)

                      Aberdeen Proving Ground (APG)

                      Transportation Office

                      Bldg 507

                      Aberdeen Proving Ground, Md 21005-5059

                              (End of narrative F002)
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0004          Supplies or Services and Prices/Costs              _____________________________________

              SECURITY CLASS:

              TOOL ATTACHMENTS              ________________

                High Mobility Engineer Excavator (HMEE) vehicles

                Tool Attachment in accordance with Section C paragraph

                C.3, Purchase Description (PD) 2301 dated 23

                September 2002, Section J Attachment 001 and Clause

                H.18 "Government Lease of Contractor Owned High

                Mobility Engineer Excavator" (Tool Attachment).

                NSN: Will not be assigned

                Inspection and Acceptance: Destination

                FOB POINT: Destination

                Quantity Variance: None

                F.E.T. is not Applicable

                Registration Numbers will not be Provided

                Enter the monthly and total rent for HMEE Tool Attachments

                for the initial Seven months.                                           1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Tool Attachments for the

                Eighth month (option).                                                  1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Tool Attachments for the

                Ninth month (option).                                                   1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Tool Attachments for the

                Tenth month (option).                                                   1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Tool Attachments for the

                Eleventh month (option).                                                1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Tool Attachments for the

                Twelveth month (option).                                                1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Tool Attachments for the

                Thirteenth month (option).                                              1   $                 $                                                                                             _____________     __________________

                              (End of narrative B002)

              Packaging and Marking              _____________________

                ASTM-D-3951 (D)

                Ship to: U.S. Army Aberdeen

                Attn: Aberdeen Test Center (ATC)

                      Aberdeen Proving Ground (APG)

                      Transportation Office

                      Bldg 507

                      Aberdeen Proving Ground, Md 21005-5059

                              (End of narrative F002)
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0005          Supplies or Services and Prices/Costs              _____________________________________

              SECURITY CLASS:

              ARCTIC COLD WEATHER KIT              _______________________

                High Mobility Engineer Excavator (HMEE) vehicles

                Arctic Cold Weather Kit in accordance with Section

                C paragraph C.3 Purchase Description (PD) 2301

                dated 23 September 2002, Section J Attachment 001

                and Clause H.18 "Government Lease of Contractor

                Owned High Mobility Engineer Excavator" (Arctic

                Cold Weather Kit).

                NSN: Will not be assigned

                Inspection and Acceptance: Destination

                FOB POINT: Destination

                Quantity Variance: None

                F.E.T. is not Applicable

                Registration Numbers will not be Provided

                Enter the monthly and total rent for HMEE Arctic Cold

                Weather Kit for the initial Seven months.                               1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Arctic Cold Weather

                Kit for the Eighth month (option).                                      1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Arctic Cold Weather

                Kit for the Ninth month (option).                                       1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Arctic Cold Weather

                Kit for the Tenth month (option).                                       1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Arctic Cold Weather

                Kit for the Eleventh month (option).                                    1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Arctic Cold Weather

                Kit for the Twelveth month (option).                                    1   $                 $                                                                                             _____________     __________________

                Enter the monthly rent for HMEE Arctic Cold Weather

                Kit for the Thirteenth month (option).                                  1   $                 $                                                                                             _____________     __________________

                              (End of narrative B002)

              Packaging and Marking              _____________________

                ASTM-D-3951 (D)

                Ship to: U.S. Army Aberdeen

                Attn: Aberdeen Test Center (ATC)

                      Aberdeen Proving Ground (APG)

                      Transportation Office

                      Bldg 507

                      Aberdeen Proving Ground, Md 21005-5059

                              (End of narrative F002)
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